INTRODUCTION
State Medicaid programs can use the home and community-based waiver programs to provide a broad array of non-institutional services to Medicaid recipients who require or are likely to require longterm care at the intermediate-nursing-care level or higher (Miller, 1992) . These waiver programs are designed to encourage Medicaid coverage of more appropriate home and community-based care as an alternative to more costly institutional care (Dobson, Moran, and Young, 1992) . Section 2176 of the 1981 Omnibus Budget Reconciliation Act gives the Health Care Financing Administration the authority to waive certain Federal Medicaid regulations to allow the States to include home and community-based services in their Medicaid coverage, targeted to specific Medicaid recipients such as the elderly or the physically disabled who would otherwise have to be institutionalized (Merzel et al., 1992; Miller, 1992) . The Omnibus Budget Reconciliation Act of 1985 amended Section 2176 to allow AIDS-specific, Medicaid home and community-based waiver programs Jacobson, Lindsey, and Pascal, 1989) . The Technical and Miscellaneous Revenue Act of 1988 extended eligibility for these waiver programs to people with specific diseases (including AIDS) who were not receiving care at a hospital or nursing facility but who did require nursing-facility or hospital-level care (Cowart and Mitchell, 1995) . Medicaid programs can use either the AIDS-specific waiver program or the original waiver program to provide special services to Medicaid recipients with AIDS because of their disability status (Ellwood, Fanning, and Dodds, 1991; Baily, et al., 1990; Buchanan, 1996) .
These home and community-based care waivers give the States flexibility not only in defining the populations to be covered but also in defining the range of services to be covered (Lindsey, Jacobson, and Pascal, 1990) . Among the services allowed are case management, homemaker, home health aide, personal care, adult day care, habilitation, day treatment, partial hospitalization services, respite care, psychosocial rehabilitation, private duty nursing, medical supplies and adaptive equipment, transportation, and home-delivered meals (Merzel et al., 1992) . The waiver programs also allow more generous financial eligibility requirements (Buchanan, 1996) . The States may establish income standards for the waiver programs up to 300 percent of the Supplemental Security Income benefit (Congressional Research Services, 1993) . One-half of the people with AIDS covered by the AIDS-specific home and communitybased care waiver in New Jersey were entitled to coverage only because of these more generous waiver eligibility standards (Merzel et al., 1992) .
We present the results of a survey demonstrating how the State Medicaid programs are using the home and communitybased care waiver programs to provide health services to people with AIDS. In addition, by including the waiver programs for the elderly and disabled in the survey, along with the AIDS-specific waiver program, we illustrate the specialized services available to other targeted groups of people as well as to people with AIDS.
METHODOLOGY
To discover how the States were implementing the home and community-based care waiver programs during 1995, a questionnaire was mailed during June, 1995, to the Medicaid administrators responsible for the waiver programs in each State. Six additional mailings of the questionnaire were sent to the States not responding, with completed surveys received from 49 States and the District of Columbia by September, 1996. 1 The survey responses were summarized into tables, which were mailed back to the Medicaid administrators for verification, corrections, and updates in August, 1996. The verification process was completed during November, 1996. These verified and updated tables are presented in this research as Tables 1  through 6 .
The questionnaire was divided into three sections: Medicaid Home and CommunityBased Care Waiver for the Elderly and Disabled; a separate Medicaid Home and Community-Based Care Waiver for the Disabled; and a separate AIDS-specific Medicaid Home and Community-Based Care Waiver. To facilitate the completion of the questionnaire, each of the three sections included the list of services shown in the sidebar, with a request to circle any service covered by that particular waiver program during 1995.
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Each of the three sections of the questionnaire asked the Medicaid administrators to list any services covered by that particular Medicaid Home and Community-Based Care waiver program during 1995 that was "most effective at meeting the health care needs of people with HIV [human immunodeficiency virus]-related illness." Each of the three sections also asked the Medicaid administrators to "estimate the number of Medicaid recipients with HIV-related conditions who received services" from that particular waiver program during 1994. In addition the section of the questionnaire focusing on the AIDS-specific Home and Community-Based Care Waiver asked the Medicaid administrators to "estimate the number of Medicaid recipients with HIV-related conditions 18 years of age and younger who received services" from that waiver program during 1994. The questionnaire concluded by requesting a copy of the 2 Note that each list of services included "Other (please describe)." States, an AIDS/HIV-specific waiver program for the District of Columbia was approved in December, 1996, and Maine expects to implement an AIDS-specific waiver program during 1997. Although not a separate, AIDS-specific waiver, Maryland implements a "targeted case management program" through its regular Medicaid State plan for people who are infected with HIV (Table 1 ). In addition to the services provided on the questionnaire, Table 1 pre-3 The HCFA Form 372 is the Annual Report on Home and Community-Based Services Waivers, which includes reports on expenditures and other program data (Lindsey, Jacobson, and Pascal, 1990 ). The HCFA 372 data returned by most States were incomplete, with many States not returning any HCFA 372 data. Because of the possible bias of these data, given the large number of States not reporting data, these HCFA 372 data are not included in this article. Tables summarizing the limited HCFA 372 data that were reported in the survey are available from the author.
List of Services Appearing in Questionnaire
sents other HIV-related services covered by a number of States with their AIDS-specific waiver programs. Examples of these other services are: physical therapy, massage services, companion services, stipends to foster families caring for children who are infected with HIV, and nutritional supplements. Table 2 lists the services provided by the AIDS-specific waiver programs that the State Medicaid administrators identified as most beneficial in meeting the care needs of people with AIDS. Among the services mentioned are: personal care, nursing care, case management, home-delivered meals, respite care, counseling, homemaker services, home intravenous therapy, hospice care, nutritional counseling and supplements, and personal care attendants. Table 2 also presents the number of adults and children that received services from the AIDS-specific Home and CommunityBased Care Waiver Programs during 1994.
The Elderly and Disabled Waiver
As Case management has been identified as one of the most important waiver services needed by people with AIDS (Merzel et al., 1992) . When the Medicaid administrators were asked in the survey to identify services covered by the waiver program for the elderly and disabled in their State that were most effective at meeting the care needs of people with AIDS, case management services were consistently mentioned, as Table  5 demonstrates, but often combined this coverage with the waiver program for the elderly. Table 5 presents the services covered by the States implementing a separate waiver program for the disabled. However, many of these separate waiver programs for the disabled are targeted at specific groups of people with disabilities and are not available to most people with AIDS. For example, the Medicaid Home and Community-Based Care Waiver Program for the disabled in Connecticut is targeted to people with mental retardation. According to the survey response, Connecticut is developing a new waiver for people with physical disabilities and another new waiver for people with an acquired brain injury. The separate waiver program for the disabled in Hawaii is targeted to the developmentally disabled, and other Hawaiians with disabilities are served through the waiver programs for the elderly and disabled. (Hawaii also implements the AIDSspecific waiver.) Similarly, the waiver program for the disabled in Louisiana is targeted to the developmentally disabled. New Jersey has several waiver programs for the disabled and also implements the AIDS-specific waiver. The Medicaid waiver program for the disabled in Mississippi is only for the or thopedically or neurologically impaired who have some rehabilitation potential. 
SUMMARY AND CONCLUSIONS
The Medicaid Home and CommunityBased Care Waiver programs allow the States considerable flexibility in defining the groups of people to be served and the range of services to provide (Lindsey, Jacobson, and Pascal, 1990) . These waivers allow the States to implement innovative programs to provide long-term care to people with AIDS. Given their disability status, people with AIDS who meet the more generous eligibility standards established for these waiver programs may receive services from the Medicaid Home and Community-Based Care waiver programs for the Elderly and Disabled or from a separate waiver for the disabled (although these waiver programs for the disabled are limited in many States to the developmentally disabled). In addition 15 States and the District of Columbia have established AIDS-specific Medicaid Home and Community-Based Care waiver programs, and Maine expects to implement this AIDS-specific waiver during 1997.
A study of the AIDS-specific waiver in Florida found that people receiving services from this program were generally satisfied with the range and availability of services provided (Cowart and Mitchell, 1995) . Case management services are advocated as critical to the care of people with AIDS, with the role of the case manager extending beyond the coordination of health services to include helping people with AIDS cope with their social and emotional needs (Merzel et al., 1992) . As Tables 1, 3 , and 5 demonstrate, the Medicaid Home and Community-Based Care waiver programs for people with AIDS, the elderly and disabled, and for the disabled offer case management services in most States. Case management was identified by Medicaid administrators in the survey conducted for this research as among the most effective waiver services provided to people with AIDS. Other services provided by these waiver programs that the Medicaid administrators identified as most effective at meeting the care needs of people with AIDS are: personal care, homemaker services, assistive technologies, emergency response, medical social services, in-home and inpatient respite care, counseling, home intravenous therapy, nutritional counseling and supplements, attendant care, hospice care, home-delivered meals, and unlimited prescription drug coverage. (See Tables 2, 4 , and 6.) State Medicaid programs not administering the AIDS-specific waiver program can include these services in their waiver programs for the elderly and disabled. Because people with AIDS are typically eligible for these waiver programs as a result of their disability status, even States without the AIDSspecific waiver can then offer Medicaid recipients with AIDS a broad range of needed home care and community-based services.
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The authors thank the State Medicaid administrators who took the time to answer the questionnaires that collected the data HEALTH CARE FINANCING REVIEW/Summer 1997/Volume 18, Number 4 necessary for this research. Without their cooperation this study would not have been possible. Skilled nursing, in-home respite care, homemaker services, adult medical day care, inpatient respite care, transportation services, adult social day care, medical social services, hospice care, case managers, and nutritional counseling Skilled and private duty nursing, in-home respite care, homemaker services, personal care services, and case managers [Effective 7/1/95 "we intend to amend the Disabled/Elderly waiver to include adult day health care, assisted living, personal services, environmental modifications, emergency . response, and P.T., O.T., and speech therapy] In-home respite care, home-delivered meals, inpatient respite care, emergency home response, transportation services (for social day care), adult social day care, home/environmental modifications, medical social services, case managers (part of package of services), nutritional counseling, and moving assistance In-home respite care, home mobility aids/devices, home-delivered meals, homemaker services, adult medical day care, inpatient respite care, emergency home response, home/environmental modifications, personal care services, and case managers Institutional and in-home respite care, homemaker services, adult social day care, personal care services, chore services, case managers, specialized equipment, environmental modification, non-medical transportation, training of family caregivers, and home health aide [North Dakota has a Service Payments for the Elderly and Disabled (SPED) Program and an Expanded SPED Program, both of which are funded by State and county revenues. Several people with AIDS receive in-home services from these programs.] In-home respite care, home-delivered meals, homemaker services, home/environmental modifications, personal care services, and case managers Skilled and private duty nursing, in-home respite care, home-delivered meals, homemaker services, inpatient respite care, durable medical equipment, home/environmental modifications, adult social day care, personal care services, and case managers Home care services, live-in attendant (including in-home respite care), home/environmental modifications, home-delivered meals, residential care facilities, assisted-living facilities, adult foster homes, and specialized living facilities Skilled nursing, in-home respite care, home mobility aids/devices, rehabilitation services, home-delivered meals, homemaker services, adult medical day care, inpatient respite care, durable medical equipment, emergency home response, transportation services, home/environmental modifications, mental health counseling, adult social day care, personal care services, case managers, handyman services, and nutritional counseling Homemaker services, emergency home response, personal care services, and home/environmental modifications Home-delivered meals, adult medical day care, inpatient respite care, home/environmental modifications, personal care services, medical social services, and case managers Skilled and private duty nursing, homemaker services, and adult social day care Home-delivered meals, homemaker services, home/environmental modifications, personal care services, and case managers Skilled and private duty nursing, in-home respite care, home mobility aids/devices, rehabilitation services, durable medical equipment, emergency home response, home/environmental modifications, and personal care services In-home respite care, home-delivered meals, homemaker services, inpatient respite care, emergency home response, transportation services, adult social day care, and case managers In-home respite care, inpatient respite care, adult social day care, personal care services, and case managers
The Virginia Medicaid program provides home and community-based care waiver services to people with AIDS through the AIDS-specific waiver Skilled nursing, in-home respite care, home mobility aids/devices, rehabilitation services, durable medical equipment, emergency home response, transpoi services, home/environmental modifications, personal care services, live-in attendant, case managers, benefits advocacy, handyman services, and housin In-home respite care, home mobility aids/devices, inpatient respite care, transportation services, case managers (including housing referrals), benefits adv nutritional counseling, and only those dental services not covered by the regular Medicaid program
The Virginia Medicaid program provides home and community-based care waiver services to peoplewith AIDS through the AIDS-specific waiver NOTE: AIDS is acquired immunodeficiency syndrome. ADL is activities of daily living. All other States (except Massachusetts) and the District of Columbia responded that they did not have a separate Home and Community-Based Care Waiver program for the disabled during 1995. A number of these States noted that waiver services for the disabled are combined with the waiver program for the elderly. The Massachusetts Medicaid program did not complete the survey process.
1 New Jersey has several waivers for the disabled and the services vary according to the specific waiver; these services are provided in at least one of these waivers. SOURCE: Buchanan, R.J., University of Illinois at Urbana-Champaign, 1995. 
